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For the occasional complicated ganglion imohlng man) tendons, e.g.
at the base of the thumb, complete excision becomes almost impossible,
and the cavity may then, be well opened and packed with plain sterile
gauze. The packing Is renewed at intervals until healing is complete.
A simple method of treatment for small ganglia, which, although not
invariably successful, is nevertheless worth a trial, is the insertion across
the "base of the swelling of setoos of sterile thread soaked in iodine
solution. The contents of the ganglion are squeezed out through the
needle apertures., and steady pressure is then maintained for fourteen
days by suitable dressings. The setons are then removed.
The contents of the ganglia vary In consistence from a thin glairy
fluid to a thick jelly. In some cases it is possible to aspirate the ganglion
contents through a thick needle and then to inject some irritant chemi-
cal material, e.g. iodine or phenol, which, like the seton, sets up a
chemical inflammation that may lead to obliteration of the cavity.
A painless whitlow may appear in association with certain spinal cord Whitlow
lesions,  particularly syringomyella;  in this  disease too neuropathic
changes in the joints occur in the upper limb, including the wrist and
hand, and are very prone to secondary suppurative changes.
Trophic ulcers, of vascular rather than nervous origin, are seen on the RaynawTs
finger-tips in severe cases of Raynaud's disease.                                     disease
In rheumatoid arthritis the fingers of the stiffened hand pass into a Rheumatoid
position of ulnar deviation which is very characteristic (see Vol. II, arthrifts
Fig. 22, p. 78). In gout large tophi appear, especially around the knuckle-
joints, and cause gross deformity. They may penetrate the surface and
discharge a milky fluid containing sodium biurate crystals in abundance
(see also GOUT, p. 43).
Simple saccular aneurysms occur in association with both the radial
and the ulnar arteries, usually as a sequel to trauma; they are easily
dealt with by incision, the presence of the palmar arches ensuring an
adequate blood-supply to the hand.
Arteriovenous communications are uncommon at this level, but the
hand may show the changes of a communication higher up, and so be
generally expansile and have a thrill and bruit. Similar changes, in
a more marked degree, are seen in congenital cirsoid aneurysm; here
in addition to the pulsation, thrill, and bruit, the whole of the soft
structures of the hand may be tremendously hypertrophied and elephant-
oid, and the bones display a patchy rarefaction due to the increased
blood-supply; the radiograph also shows multiple calcified arterioliths
in these cases.
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